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ANNUAL MEETING, AUCKLAND, NEW ZEALAND, 1961 


INSTALLATION OF SIR DOUGLAS ROBB AS PRESIDENT 
, HONORARY DEGREE FOR SIR ARTHUR PORRITT 


Auckland Town Hail on the evening of February 6 was 
the splendid scene of two outstanding events of the 
week—the conferment of an honorary degree on Sir 
Arthur Porritt and the Presidential Address by Sir 
Douglas Robb. The Hall and its galleries were filled 
with doctors and their wives, the ladies and the 
academic robes lending grace and colour to this 
meeting of 800 medical men and women. 


After the platform party had taken their seats, Mr.. 


F. P. FurKert, the new President of the New Zealand 
Branch, invited the Minister of Health, Mr. N. L. 
Shelton, to welcome the guests. 


Ministerial and Mayoral Welcome 


Mr. SHELTON said it was a signal honour for New 
Zealand to be hosts to a conference such as this. He 
welcomed the presence of representatives from many 
Commonwealth countries. Their presence was a 
measure of Commonwealth solidarity. Conferences 
such as this were a great stimulus to the medical work 
of the host country and of benefit to the general health 
of the public of the Commonwealth. “Britain has 
provided the basis for the postgraduate training of the 
Commonwealth and we are all grateful to her for this. 
The British Medical Association has played a major 
part in nurturing this important part of medical 
education. Perhaps, Sir, we as a country are best 
known for our wool, meat, and butter exports, and 
for our main national pastimes, racing and rugby, but 
I am sure that after this week we shall be as well known 
for our export of B.M.A. Presidents.” 

The Mayor oF AUCKLAND, Mr. D. M. Robinson, said 
it was his proud privilege to welcome the visitors not 
only as visitors but as representatives of a great, noble, 
humanitarian profession which dealt with human lives, 
with human beings, not merely with things or goods 
or chattels. ‘“‘ We know,” he said, “that you have a 
code of ethics and of tradition which makes you regard 
every individual patient as an individual worthy of all 
the skill, all the thought, and all the compassion which 


you can bestow. And it is because I and my council 
and the people of Auckland regard with such high 
honour the medical profession that I feel it is the 
greatest privilege that has so far been bestowed upon 
me that on behalf of the people of Auckland I have 
had the privilege of welcoming you to Auckland.” 

Sir ARTHUR Porritr expressed the thanks of the 
meeting to the two speakers. 


University Ceremony 


The CHAIRMAN announced that Sir David Smith, 
Chancellor of the University of New Zealand, would 
confer an honorary degree upon the President of the 
British Medical Association, Sir Arthur Porritt. 


(New Zealand Heraid 


Sir Arthur Porritt inducting Sir Douglas Robb as President. 
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Sir Davip SMITH said that the ceremony of the 
conferring of an honorary degree was a ceremony of 
the University. The University of New Zealand had 
authorized the conferring of the Honorary Degree of 
Doctor of Laws upon Sir Arthur Porritt, and for that 
purpose he would convene a meeting of a committee 
of members of the University Senate who were present 


Sparrow Photographers. Auckland 


Sir Douglas Robb receiving guests, 


on the platform. He then called upon the Vice- 
Chancellor of Auckland University, Mr. K. J. 
Maidment, to present Sir Arthur Porritt for the degree. 

Mr. MAIDMENT said it was a happy circumstance that 
his native university should be honouring one of her 
most distinguished sons before a gathering unique of 
its kind in this country. Arthur Porritt. was an 
acknowledged master of the ancient art of surgery. “| 
say ancient advisedly, Mr. Chancellor, yet having said 
it 1 find myself in some embarrassment. If the truth 
is to be confessed, Hippocrates on meeting Arthur 
Porritt would have hailed him as latros, a mere fellow 
physician, and would privately have wondered what 
distemper of the mind had led him to devote himself 
to that remote branch of his profession to which one 
had resort only when herbal remedies failed and a 
fortnight’s fasting in the Grove of Aesculapius had 
produced no cure. 

“Had Arthur Porritt protested that he was no mere 
latros or physician, but had by his own effort won the 
title of Cheirourgos, and had, moreover, been duly 
elected president of a college of persons so styled, the 
geniality of the Father of Medicine would have 
vanished. He would have summoned the magistrate 
and handed over an eminent man for summary 
execution, for in the Greek language in the spacious 
days of Pericles a cheirourgos was a gangster. Fleet- 
ness of foot alone saved him from the wrath of his 
fellow citizens. Need I remind you, Mr. Chancellor, 
that even to this day vestigial traces of what was then 
an essential physical endowment recur in some of our 
more able surgeons.” 

The Orator concluded thus: “Mr. Chancellor, | 
present to you Arthur Espie Porritt, a Knight 
Commander of the Most Distinguished Order of 
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St. Michael and St. George and Knight Commander 
also of the Royal Victorian Order, a Bachelor of 
Medicine and Surgery, and a Master of Arts and of 
Surgery in the University of Oxford, Surgeon to Her 
Majesty the Queen, President of the Royal College of 
Surgeons of England, and outgoing President of the 
British Medical Association, for admission to the degree 
of Doctor of Laws Honoris Causae.” 

CHANCELLOR: “Sir Arthur Porritt, it gives me great 
pleasure to confer upon you the honorary degree of 
Doctor of Laws. I desire to add only that our Universit, 
recognizes in you the Rhodes Scholar who has fulfilled 
the Rhodes ideals. When you were at Oxford your 
ability to surmount hurdles both in the examination- 
room and on the running-track must have gladdened 
the hearts of the Rhodes Trustees. Since your universits 
days you have achieved high distinction in your 
profession, while at the same time making many 
contributions to the common weal, particularly in the 
field of athletics, both as a performer and as a most 
valued administrator. 

“Indeed, your delight in the use of both mind and 
body, each moving harmoniously with the other, reminds 
us of the view of life held and practised in the classic 
times of ancient Greece. Your services have been 
recognized by honours from the State, but our Univer- 
sity desires to pay tribute to one of its most distinguished 
graduates.” 

In expressing his appreciation of the great honour 
conferred on him, Sir ARTHUR PorRITT said that New 
Zealand University had chosen to send him ovérseas 
while he was still an undergraduate, and until to-night he 
had never held a degree of any sort of the University of 
New Zealand. This was a red-letter day in his life. 


129th ANNUAL GENERAL MEETING 


Dr. D. P. STEVENSON, Secretary of the British Medical 
Association, read the notice convening the 129th Annual 
General Meeting of the British Medical Association. 

Sir ARTHUR Porritt, the President, took the chair. 

The formal business of the meeting having been 
concluded, Sir ARTHUR Porritt installed Sir Douglas 
Robb as President of the British Medical Association, 
and Lady Porrirr invested Lady Robb with the 
President’s Lady’s badge. 


(New Zealand Heralé 


Registering for the Meeting. 


| 
‘ 
J 


Fes. 18, 1961 


Vote of Thanks 


Dr. S. Wanp, Chairman of the B.M.A. Council, 
proposed a vote of thanks to the retiring President in 
which he said that Sir Arthur had succeeded as President 
His Royal Highness Prince Philip, the Duke of 
Edinburgh. In the course of his Presidency of the 
B.M.A. he had been elected to the Presidency of the 
Royal College of Surgeons of England. It was unique in 
the history of those two bodies that they should have 
a common President. 

The qualities that had made Sir Arthur so pre-eminent 
in so many fields were his energy, his forthrightness, his 
complete and absolute loyalty to anything he underiook, 
and perhaps above all his complete enthusiasm about 
everything he did. Dr. Wand concluded with a graceful 
tribute to Lady Porritt. 


Presentations 


Dr. Wand then introduced to the President delegates 
from kindred associations: Dr. S. A. CABRAAL, Hon. 
Secretary, Ceylon Medical Association; Mr. H. C. 
COLVILLE, Chairman of the Federal Council of 
Australia ; Dr. J. E. A. Davin, President, Central African 
Medical Association ; Dr. M. J. Dyar, Chairman of the 
Council of the Irish Medical Association; Dr. 
HOEGGULDBERG, of Denmark; Dr. V. PRAKASH, Hon. 
Secretary of the Indian Medical Association ; Dr. T. J. 
QUINTIN, Canadian Medical Association; Dr. S. 
RAJAHRAM, President, Malayan Medical Association ; 
and Dr. MARTHA PERL, the Israel Medical Association. 


President’s Address 


The PresipENt, Sir Douglas Robb, then gave his 
address, which was published in the Journal of February 
11 @. 375). 


Vote of Thanks to President 


Dr. A. TaLsor RoGeErs, Chairman of the Representa- 
tive Body, proposed a vote of thanks to the President. 

He said, “‘ Mr. President, while I sat listening to your 
most thought-provoking address my thoughts turned 
back to a Presidential Address given to the British 
Medical Association some years ago by one of your 
eminent predecessors, who chose as his theme words that 
were later adopted by the Association and became the 
motto on our coat of arms: “ With head and heart and 
hand.” Early in your address you referred to compas- 
sion—a matter of the heart which requires all of us to 
be concerned for the well-being of each other. This 
thought and feeling has been close to us all during 
these last few crowded days. 

“* Less than a week ago delegates sent here from many 
distant parts of the Commonwealth came together as 
strangers and put their heads together to find ways in 
which the nations of the Commonwealth emerging to 
independence and to independent medical associations 
could grow together rather than grow apart. Working 
hand in friendly hand, the delegates have been able 
to devise the framework for a new Commonwealth 
association in which all medical associations in the 
Commonwealth can now be invited to participate. We 
all hope that this idea of a new association will be well 
received and well supported. And, if it is, I venture to 
predict that this meeting in Auckland will be a crucial 
one in the history of medicine in the British Common- 
wealth. 

“You, Sir, have outlined to us in the B.M.A. 
something of the tasks we should take in hand. You 
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have offered us a blueprint for the months ahead. Your 
learned and lucid speech, so full of imagination and 
inspiration, appealed at once to our hearts. It will set 
problems to which our heads must find solutions for our 
hands to fulfil, We thank you, Sir, for your thoughtful 
and memorable address.” 

Sir DouGLAs Ross announced the adjournment of the 
Annual Meeting until 8.30 p.m. on Thursday, July 20, 
at Sheffield, England. 

The large company then proceeded to the Art Gallery 
for the Presidential reception. 


BIENNIAL CONFERENCE OF NEW 
ZEALAND BRANCH AND 129TH ANNUAL 
MEETING OF B.M.A. 

DIVINE SERVICES 


By Sunday, February 5, nearly all overseas delegates and 
most of the New Zealand doctors attending the confer- 
ence had arrived in Auckland 


Official Service 


The official service was held in St. Mary’s Cathedral 
that morning, the sermon being preached by the Bishop 
of Auckland, the Rt. Rev. E. A. Gowing. The first 
lesson was read by Dr. D. C. Low, President of the 
New Zealand Branch of the B.M.A. and the second 
lesson by Sir Arthur Porritt, President of the B.M.A. 

There was a large congregation in the Cathedral and 
many witnessed the colourful procession of doctors to 
the service, which was attended by civic dignitaries and 
prominent citizens, and was led by Sir Arthur Porritt 
and Dr. Low. Medical ushers assisted the wardens. 

Taking as his text: “* Wilt thou be made whole ? ” 
(St. John v. 6), Bishop GOwING reminded the congrega- 
tion that the words he had selected as his text had been 
spoken by Jesus at the Pool of Bethesda, a well-known 
gathering-place for the sick. “* Those words, which Jesus 
addressed to one among the multitude who had been 
suffering for 38 years, showed the compassion of Jesus. 
Faced with the suffering of our fellow men we must, like 
our Lord before us, be moved with compassion. To-day, 
wherever we go, we too are faced with great multitudes 
of sufferers. Even in New Zealand, a country with a 
high living standard and a beneficial climate, the 
incidence of sickness appears high. Hospitals—general 
and mental—are full, and illness, physical, mental, and 
spiritual, is widespread.” 

The Bishop went on to refer to the care of health in 
the Welfare State: “In the Welfare State, where there 
are health schemes and social security measures, there is 
a grave temptation to look upon healing work as purely 
the concern of those working within the framework of 
those schemes. The whole question of ministering to 
and caring for the sick is apt, therefore, to be regarded 
as solely the concern of those in the medical and nursing 
professions. The result is that there is a real danger that 
this situation will lead to the lessening of compassion 
and sympathy in the life of the community generally.” 


Getting Instead of Giving 
If the individual came to feel that he had no responsi- 
bility whatever for the sick and suffering his compassion 
for them is not likely to be as deep-rooted as it should 
be. There was a danger also, said the Bishop, that where 
the remuneration of those working in various health 
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schemes was guaranteed, getting instead of giving 
became more important. ‘“* Wherever a medical service 
is to be really effective there must be a deep caring for 
those in need. Medicine will then be regarded more as 
a ministry than a profession. 

““ Where there is true compassion there will be deep 
distress that more material resources are not available 
for medical research. We shall be agonized beyond 
words every time we recall that vast sums are being spent 
on manufacturing hideous weapons for man’s destruc- 
tion and annihilation—resources that could be spent on 
scientific research for the healing of disease.” But, while 
compassion was essential, it must be accompanied by 
power to help. In healing, God, the source of life and 
health, worked through men and women. He did his 
work through the skill and devotion of the surgeon, 
physician, and nurse. Recent years had brought an 
awakening consciousness to the Church of its healing 
mission. 

Co-operation between those engaged in healing was 
improving. Many doctors were prepared to call in the 
help of clergy in cases where spiritual help and guidance 
were of great importance. It was being recognized in 
hospitals now that the chaplain was an important 
member of the healing team. Bishop Gowing said that 
in New Zealand theological students received clinical 
training, which equipped them to help the suffering. He 
made a plea to all who believed that God was the source 
of wholeness to help the Church make her contribution 
in bringing health to man. “The Church can do this 
only if we, who are the Church, are ourselves allowing 
God to use us—if we are instruments in His loving 
hands.” 


Mass in St. Patrick’s Cathedral 


Other denominations held services 
opening of the conference. 

A special Mass was said in St. Patrick’s Cathedral 
at which Archbishop J. M. Liston, Roman Catholic 
Bishop of Auckland, was celebrant. 

“Christ opened the door on divine truth,” said the 
ARCHBISHOP in his sermon. “He showed us God in 
human form. Springs of love from a human heart that 
was God’s poured out on the desert of human suffering. 
Hands that were God’s touched for healing, as yours 
seek reverently to do, the deaf, the blind, and the 
palsied, and even the dead awakened at his command. 

“Tt is not without point for you of the profession 
that a medical man, Luke, presented the Teacher and 
Saviour to us as the Healer, the Physician. You do 
well to remember also that St. Paul, who had St. Luke 
as his companion, wrote of Christ, the Captain of our 
salvation, as being made perfect in suffering.” 


to mark the 


Presbyterians Attend St. David’s Church 


The Rev. O. T. BARAGWANATH, moderator of the 
Auckland Presbytery, conducted a service in St. David's 
Presbyterian Church. He spoke of the parts played 
by the Church and the medical profession in the 
community. “No one is more enthusiastic than I for 
co-operation between religion and medicine,” he said, 
“but there are dangers if one tries to do the work of 
the other. A lot of doctors would shrink from preach- 
ing a sermon, but, if they only knew it, they preach 
very eloquent sermons in their work.” 

At this service Sir Douglas Robb read the New 
Testament lesson from the third chapter of the Acts 
of the Apostles. 
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Jewish Synagogue 


There was also a special service on the Saturday at 
the Jewish Synagogue, and the sermon was preached 
by Rabbi ALEXANDER Astor. He recalled the promi- 
nence of Jewish doctors and scientists in the practice 
of medicine through the ages. People needed to be 
healed not only of physical sickness but of moral 
sickness, said the Rabbi. 


SOCIAL OCCASIONS IN AUCKLAND 


Despite the volume of business dealt with by the Con- 
ference, time was found during the week for several 
pleasurable functions and outings. The people of 
Auckland were most hospitable, and many visiting 
doctors and their wives were invited into private homes 
during their stay. Members of the host Branch and 
Auckland Division and their wives did everything 
possible to make the visit one which will live long in 
the memories of those who made the journey to New 
Zealand. 

Early on Friday morning, February 3, 20 delegates 
from overseas and their wives left on a 100-mile motor 
trip to Kinleith to inspect the paper mills there of New 
Zealand Forest Products Ltd. At Kinleith they were 
welcomed by Sir David Henry and then conducted over 
the focal points of the large, interesting plant. 

On the following Sunday afternoon Sir Frank Mappin 
and Lady Mappin threw open their beautiful home in 
Mountain Road, Epsom, for a garden party for the 
visitors. The day selected for the reception was 
appropriate, since many overseas delegates had just 
arrived in Auckland and were able to make their first 
contact with their colleagues in lovely surroundings. 
About 1,000 guests were welcomed by Sir Frank and 
Lady Mappin and Dr. D. C. Low, President of the New 
Zealand Branch of the B.M.A., and Mrs. Low. 
Throughout the afternoon a band played and refresh- 
ments were dispensed from a huge marquee set up on 
one of the lawns. The gardens were a blaze of colour 
and the Norfolk pines in the grounds were greatly 
admired. 


Miniature D-Day 


On the next Wednesday, the afternoon was devoted 
to a picnic on beautiful Waitemata Harbour. More 
than 70 craft, some of them owned by Wellington 
doctors, made the operation a miniature D-Day. A 
visit was paid to Motuihe Island for swimming and 
lunch. Other arrangements made for the entertainment 
of the visitors were a visit to Wenderholme, the country 
place of Mr. and Mrs. H. W. Couldrey and which 
the Queen visited during the time she was in New 
Zealand. 

Mr. and Mrs. H. J. Kelliher invited delegates and 
wives to their home on Puketutu Island, and many took 
advantage of the generous invitation. An afternoon 
reception by the British Medical Association took place 
on Thursday, February 9, and that night the New 
Zealand Medical Women’s Association buffet dinner 
was held. 

A grand finale to a busy, happy week was the con- 
ference ball on the final night of the meeting. This 
was attended by the delegates, their wives, and 


prominent citizens of Auckland. 
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ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


A meeting of the Assistants and Young Practitioners 
Subcommittee was held in B.M.A. House on January 25. 
Dr. D. R. Sim, the chairman, welcomed Dr. P. A. 
Harrison (Southport) and Dr. C. B. Cook (Enfield), 
who were attending for the first time. 


Assistantship Agreements 


The CHAIRMAN drew attention to a letter from the 
General Practice Reform Association stating that it had 
recently studied the subject of assistantship agreements. 
It concluded that certain features of the model agree- 
ment issued by the B.M.A.’s Medical Practices Advisory 
Bureau were unsatisfactory for the assistant, and the 
General Practice Reform Association had worked out 
an alternative form of model agreement. 

The Subcommittee had before it a memorandum from 
the Reform Association setting out its proposed changes, 
and also comments on these by Dr. L. S. PoTrTer, 
Medical Director of the Medical Practices Advisory 
Bureau. 

The clauses in the B.M.A. model assistantship agree- 
ment which were the subject of criticism were clauses 2, 
4, 6, 7, and 12. The memorandum pointed out that 
in clause 2 the words “shall devote the whole of his 
time and attention to the practice ” could be construed 
as meaning that the assistant should be continuously 
on duty at all times, and suggested their omission. 
Dr. Potrer said that the use of the word “could” 
implied that the suggested interpretation was not 
normally placed on the wording quoted. The wording 
was merely intended to show that the engagement was 
full-time as distinct from part-time. 


The Subcommittee agreed to recommend to the~ 


General Medical Services Committee that clause 2 
should remain as it was. 

The memorandum pointed out that clause 4 of the 
B.M.A. agreement made no provision for a minimum 
rate of remuneration for an assistant. Dr. PoTTer said 
that the remuneration of assistants was continually 
changing, depending to some extent on supply and 
demand. He thought that if the B.M.A. fixed a rate, 
even a minimum rate, it would become a maximum 
and assistants would cease to benefit when demand was 
high and supply short. 

On the motion of Dr. A. M. FREEMAN, seconded by 
Dr. TALBERT WarD, the Subcommittee agreed to recom- 
mend to the G.M.S. Committee that the General Practice 
Reform Association be informed that no figures should 
be mentioned in the model agreement. 

The Subcommittee accepted a suggestion in the 
memorandum that 21 days’ paid leave per annum, as 
laid down in clause 6, was insufficient, and that the 
period should be extended to 28 days. 

As to clause 7, the CHAIRMAN pointed out that the 
B.M.A. agreement allowed 14 consecutive days’ payment 
for absence on account of illness, and those 14 days 
could be within the first month. The General Practice 
Reform Association wished to make the period a total 
of 28 days in any year after the assistant had served 
for three months. 

The Subcommittee agreed to recommend that the 
present clause 7 should stand. 

The final clause which was the subject of criticism 
was clause 12 dealing with restrictive practice. The 
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General Practice Reform Association considered that 
the present clause imposed unnecessarily and unfairly 
severe restrictions on the assistant’s future career. It 
contended that the five years’ bar, which applied after 
15 months’ service, meant for practical purposes that 
the area of the principal's practice was permanently 
closed to the assistant, for most doctors would expect 
to become established well within that time after com- 
pleting an assistantship. It suggested that the assistant, 
if he practised independently in the area, should be 
debarred from accepting any patient who was a patent 
of the principal at the time of the assistant’s employment 
for a period of two years after the termination of the 
assistantship. Five years seemed excessive. 

Dr. Potter thought that any change in the restrictive 
covenant would be undesirable before the publication 
shortly of a full report on the question. 

The Subcommittee agreed to recommend that, pend- 
ing the publication of this report, no change be made 
to clause 12. 


Suggested Additions to Agreement 


Referring to suggested additions to the model agree- 
ment, Dr. PoTTER said that in his view it would be a 
mistake to lay down a minimum amount of off-duty for 
assistants, as was proposed in the memorandum. 

The Subcommittee agreed. 

With regard to a suggestion that a clause should be 
added specifically exempting the assistant and members 
of his household from additional duties (taking calls, 
passing on messages on behalf of the practice, and 
sometimes cleaning the surgery) except when the person 
carrying them out was remunerated separately for them, 
the Subcommittee agreed that, when a wife received 
messages and so forth, she should receive appropriate 
recompense. 

Another addition suggested was a clause to provide 
for the employment of a locumtenent in place of the 
principal for periods of the principal’s annual leave in 
excess of 28 days and for periods of his absence due 
to sickness or other causes in excess of 28 days per 
annum. The Subcommittee agreed with Dr. PoTTER 
that there was no reason why a principal should so 
commit himself. 

A final suggested addition was that, in order to 
enable cases of exploitation to be brought to the 
notice of the executive council, it be made optional for 
either party to a contract, or both jointly or separately, 
to state in writing to the executive council the reasons 
for termination of the assistantship. Dr. FREEMAN 
pointed out that it was none of the executive council's 
business, and the Subcommittee agreed with Dr. 
PoTTER’s view that it would appear to be an invitation 
to an executive council to become the judge and jury 
of all actions of either principal or assistant. 

The Subcommittee cordially thanked Dr. Potter for 
preparing his comments on the suggested revisions of 
the model agreement. 


Retrospective Pay for Assistants 


The CHAIRMAN reported that two letters had been 
received from assistants expressing concern about. the 
question of retrospective pay for assistants as a result 
of the Royal Commission’s recommendations. He 
reminded the Subcommittee that a model letter to 
principals in general practice had been forwarded to 
local medical committees drawing attention to the Royal 
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Commission’s clear intention that retrospective payment 
should apply to all general practitioners. 

There was no doubt in the mind of the G.M.S. Com- 
mittee that assistants in general practice should also be 
eligible for retrospective pay. Principals in general 
practice had therefore been reminded that, if they had 
employed assistants during the period March 1, 1957, to 
December 31, 1959, part of their retrospective payment 
should go to these assistants. 

Assistants were paid by agreement with their employ- 
ing principals, but the G.M.S. Committee had urged 
principals to pass on an appropriate proportion of their 
retrospective pay to assistants, realizing that the obliga- 
tion, though not legally enforceable, nevertheless 
existed. 

Dr. H. N. Rose suggested that any assistant who 
thought he had not been paid should write to the local 
medical committee. 


Appointments 


It was reported that Dr. C. A. Selway (Greenford) 
had been co-opted as a trainee general practitioner 
representative on the Subcommittee. Dr. C. B. Cook 
and Dr. Dorothy Bate were appointed deputies for 
representatives of the Subcommittee on the G.M.S. 
Committee, Dr. Ann A. N. Day was appointed a 
member of the Trainee General Practitioner Advisory 
Committee, and Dr. R. G. Fender was appointed second 
representative on the Medical Services Review Evidence 
Subcommittee. 


NURSES’ DUTIES 


A joint committee of the British Medical Association 
and the Royal College of Nursing, under the chairman- 
ship of Mr. Staveley Gough, has been considering how 
new medical techniques have affected the duties expected 
of nurses and how the nurses’ interests may be safe- 
guarded in these circumstances. The Committee has 
issued a statement which we print below. 


THE DUTIES AND POSITION OF THE NURSE 


(1) The British Medical Association and the Royal 
College of Nursing have given consideration to the 
position which has arisen as a result of the additional 
duties allocated to nurses which appear to be outside 
the generally accepted scope of nursing practice. It 
would seem that, in the main, this position has resulted 
from the advances in medical science and the new and 
complex techniques to which this has given rise. 

(2) Concern is felt on two counts. Firstly, the 
performance by nurses of many new complex duties is 
making inroads into the time which should be more 
properly devoted to their true nursing function. 
Secondly, the carrying out of various of these new forms 
of treatment by the nurse has resulted in increasing 
responsibility devolving on her, and there is need to 
ensure that the professional position of the nurse in 
these circumstances is safeguarded. 

(3) The British Medical Association and the Royal 
College of Nursing are agreed that certain duties are 
outside the province of the nurse and should be under- 
taken only in a grave emergency. Many other techniques 
fall outside the scope of routine nursing and should be 
assigned to the nurse only after agreement amongst 
those concerned and after full consideration of all 
relevant circumstances, including the competence of the 
nurse concerned to undertake these duties. 
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(4) In order to reach agreement on the procedures to 
be undertaken by the nursing staff in a_ particular 
hospital, or group of hospitals, joint committees of 
medical and nursing staff should be set up on a local 
basis. These committees should include, inter alia, the 
matron and a representative of the consultant staff. 

(5) Similar machinery should be set up by those 
engaged in the health services administered by local 
authorities. In this instance the committee should 
include, inter alia, the medical officer of health, repre- 
sentatives of general practitioners in the area, and public 
health nurses. It is believed that this pattern might also 
usefully be followed in the occupational! health field. 

(6) Although questions of the kind under consideration 
should be susceptible of resolution by nurses and doctors 
in the manner described, it is important to bear in mind 
the position of the employing authority. Accordingly, 
when agreement is reached which involves a nurse in 
any work outside her customary sphere of activity, this 
should be communicated to and approved by the 
employing authority. 

(7) In paragraph 6 of Memorandum R.H.B. 49/128 
of the Ministry of Health, it is made clear that hospital 
authorities are expected to undertake the defence of a 
nurse in any proceedings against her. Cases where the 
nurse is considered to have acted outside the scope of 
her authority are to be referred to the Ministry for 
consideration. It is considered that whether a nurse be 
employed by a hospital or a local authority she should 
be equally covered by the employing authority in the 
event of any litigation in which she might become 
involved. 

(8) Within the hospital service the establishment of 
nursing advisory committees, consisting of nurses elected 
by their fellows, for the purpose of discussing matters 
arismg from the pursuit of their profession (comparable 
with the medical advisory committee) would provide a 
valuable forum for deciding on those matters which 
should be put forward for discussion with medical 
colleagues through the machinery suggested in para- 
graph 4 above. Appointed members from the nursing 
advisory committee might then act as the representatives 
of the nursing staff on a medical-nursing liaison 
committee. Furthermore, such machinery, in addition 
to facilitating discussion and determination of the 
respective frontiers of professional responsibility, would 
promote inter-professional understanding, co-operation, 
and co-ordinated action to the benefit of both 
professions. 

(9) It would appear that the problem of nurses being 
called upon to undertake duties outside their generally 
accepted sphere of activity cannot be dissociated from 
the question of adequate establishments for medical and 
technical staffs. When these establishments are inade- 
quate extraneous duties are more likely to be delegated 
to nurses at the expense of their true nursing function. 
In these circumstances an adjustment to the establish- 
ment would prove a valuable first step towards alleviating 
a situation which is causing considerable concern to 
those whose responsibility it is to ensure that the highest 
standards of nursing care are made available to all 
patients. 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 


organization: 
Non-County Borough Councils.—Crewe. 
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MEDICAL CARE OF AGED AMERICANS 
PRESIDENT KENNEDY'S PLAN 


Mr. Kennedy has sent to Congress his proposals for a 
scheme to assist people over 65 years of age with their 
costs for medical care. Linked with the care of the 
aged plan is a programme for providing Federal 
scholarships to encourage medical and dental recruit- 
ment ; grants to medical and dental schools and for 
improving nursing-home and hospital services; the 
formation of a national institute of child health and 
human development and increased allocations for 
maternal and child welfare; and more grants for 
medical research. 

There are 16 million people aged over 65 in the 
U.S.A. Their annual medical bill is twice that of 
younger persons and their income only one-half. The 
medical care plan for the aged would provide all 
hospital costs above $10 (£3 11s.) a day for the first 
9 days and full costs for another 81 days ; free nursing- 
home services up to 180 days after discharge from 
hospital; all costs above $20 (£7 2s.) for out-patient 
diagnostic services; and home-nursing services for a 
limited period. The scheme would not cover doctors’ 
fees for attendance in the patient’s home or in the 
doctor’s office, and Mr. Kennedy has said there would 
be no supervision or control over doctors or hospitals. 
Every person would choose their own doctor and 
hospital. All over 65 who are eligible for social security 
benefits (about 144 million people) would be eligible for 
benefit under the scheme. 

The plan for old people is intended to be self- 
supporting and would be financed by increasing the 
social security contributions of employers and 
employees. The programme for scholarships, aid to 


hospitals, research, and so on, would be a charge on . 


the general revenue. 

Congress rejected last autumn a somewhat similar 
plan for the care of the aged and there is likely to be 
conflict over the present proposals. The American 
Medical Association objects to the insurance scheme 
because it believes it involves Government interference 
in the medical profession, a threat to private voluntary 
health insurance, and a step towards “socialized 
medicine.” 


HASTINGS WINE CLUB TOUR 


The committee of the Hastings Wine Club has arranged a 
nine-day motor-coach tour in France beginning on June 2 
and ending on June 10. The itinerary will take in Chartres, 
Fontainebleau, Dijon, Gerrardmer, Nancy, Rheims, and 
Epernay. The cost of £48 will include everything except 
wines. 


NEW ZEALAND’S DRUG BILL 


A governmental committee is to be set up to review New 
Zealand’s pharmaceutical benefits scheme which has now 
been in operation for nearly 20 years. The scheme may 
cost even more this year than the £6,391,000 which was 
allocated in the financial year 1960 to 1961. Most drugs 
and medicines requiring a doctor’s prescription are at the 
moment free of charge, and the Minister of Health, Mr. 
N. L. SHELTON, has said: “The rising cost of benefits is 
a constantly recurring problem, and the time has now come 
to,make a dispassionate assessment of the whole scheme, 
the factors influencing the rising cost, and the necessity for 
various existing types of restrictions on prescriptions.” 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Health Service Charges 


Sir,—I doubt very much if the majority of B.M.A. 
members in the United Kingdom at present would be against 
prescription charges. I feel that the proposed increase in 
charges is likely to help both the general practitioner and 
the country; and, of course, patients who really cannot 
afford the charges have the opportunity of claiming relief 
from them. Perhaps the time has come for a change in 
“ official B.M.A. policy.”—I am, etc., 

Portadown, N. Ireland. R. E. HADDEN. 

Sir,—May I, in the light of Mr. Powell’s recent statement 
(February 11, p. 437), suggest a means whereby further 
economies on the N.H.S. might be realized ? 

For some obscure reason patients entering hospital are 
given all meals free, while those treated at home have to 
pay. The paradox of this situation is that some people 
make a profit out of their hospital visit, since many 
employers make up the sickness benefit to normal salaries. 
Surely it would not be unreasonable to ask patients to 
contribute towards the cost of food, say 3s. a day. In cases 
of hardship the almoner could intervene, as in the case of 
prescription charges; similarly in patients unable to eat 
for any reason. 

The cost of food in hospitals is alarming. In the hospital 
where I am a student, as in most, food is distributed to the 
wards in “trolleys.” There is usually a choice of food and 
any not eaten by the patients is thrown away, nurses being 
forbidden to touch it. Surely it is time a more realistic 
outlook was adopted.—I am, etc., 


London S.W.1. T. D. Rusra. 


“The Consultants’ Voice ” 


Sir,—The reply to Mr. H. H. Langston’s letter (December 
17, p. 253) has been delayed until the council of the Regional 
Hospitals’ Consultants and Specialists Association has had 
an opportunity of discussing it. 

The inaccuracies in his letter are regretted, and it is 
because consultants and specialists have not confidence in 
the composition of the Central Consultants and Specialists 
Committee and the Joint Consultants Committee that this 
association has a membership of 1,342 and numbers are 
increasing. The association was founded by Mr. H. J. 
McCurrich in 1944 and represented the major (non-teaching) 
voluntary hospitals until 1949, when, with the advent of the 
National Health Service, the name and articles were changed. 

Mr. Langston states that there is no substance in the 
allegation that the Joint Working Party on Hospital Medical 
Staffing does not contain a member representing the regional 
board hospitals. As set up by the Ministry, the working 
party had no member who had experience of running a large 
clinical unit in a regional hospital. The attention of the 
Minister was drawn to this anomaly, but he declined to 
adjust it. 

With regard to the questionary sent out by this association, 
2,500 copies were dispatched and 500 returned completed. 

Mr. Langston also states that in the Central Consultants 
and Specialists Committee the majority of the members 
come from non-teaching hospitals. In fact, it is composed 
of 79 members and is constituted as follows: 41 members 
from teaching hospitals, 28 from regional board hospitals, 
and 10 representing other interests. The Joint Consultants 
Committee is composed of 17 members, 9 representing the 
Royal Colleges and 6 coming from the Central Consultants 
and Specialists Committee, but of these only 3 work solely 
in regional board hospitals. On the councils of the Royal 
Colleges in England, the Royal College of Surgeons has only 
1 regional board hospital consultant, the Royal College of 
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Obstetricians and Gynaecologists 2, and the Royal College 
of Physicians is so constituted as to be an oligarchy. It is 
therefore not surprising that a growing number of regional 
board hospital consultants and specialists (comprising 80% 
of the country’s consultants) are dissatisfied with their 
representation. 

Mr. Langston suggests that it was discourteous of this 
association to write to the press, and that we should have 
approached the Joint Consultants Committee with a request 
for representation. In fact, an application for membership 
was refused when the Joint Consultants Committee was set 
up ; since then the Committee has been informed on occasion 
of decisions taken by the council of our association.— 
We are, etc., 

V. CoTTron-CORNWALL, 


President, 
JOHN CAMPBELL, 
H. A. Kipp, 


Honorary Secretaries, 


London W.C.2. Regional! Hospitals’ Consultants and Specialists 
Association. 
Association Notices 
Diary of Central Meetings 
FEBRUARY 
20 Mon. Central Consultants and Specialists Executive, 


0 a.m. 

23 Thurs. Subcommittee on Alcoholism, Joint Committee 
of B.MA. and Magistrates’ Association, 
11.30 a.m. 

23 Thurs. Organization Committee, 2 p.m. 

27 Mon. Armed Forces Committee, 2 p.m. 


MarcH 


Wed. Accidents in the Home Committee, 2 p.m. 
Wed. So Subcommittee, G.M.S. Committee, 
p.m 

Thurs. Joint Formulary Committee, 11 a.m. 

Thurs. Maritime Subcommittee, Private Practice Com- 
mittee, 2 p.m. 

Thurs. Medical Services Review Evidence Subcommittee 
(General Medical Services Committee), 2 p.m. 

Fri. Science Committee, 11.30 a.m. 

Tues. Orthopaedic Group Committee, 2 p.m. 

Wed. Informal Conference of Chairmen and Honorary 
Secretaries of Regional Consultants and 
Specialists Committees, 11 a.m. ¥ 

8 Wed. Private Practice Committee, 2 p.m. 

8 Wed. a Medicine Group, Annual Confer- 

9 


N NN 


ence, 
Thurs. and Specialists Committee, 

15 Wed. Central tthical Committee, 10 a.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. F 

21 Tues. Joint Committee of B.M.A. and Magistrates’ 
Association, 11 a.m. 

21 Tues. Amending Acts Committee, 2 p.m 

22 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

24 «=Fri. Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 2 p.m, 

28 Tues. Financial Advisory Committee, 11 a.m. 

29 Wed. Finance Committee, 4 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BIRMINGHAM Drviston.—At Birmingham 36 
Harborne Road, Tuesday, February 
Air Commodore WwW Stewart: Medical 24 Hise 
Flight (illustrated). 

BourNeMouTH Diviston.—At South Western Hotel, Holden- 
hurst Road, Bournemouth, Friday, February 24, 7.30 p.m., sup vl 
meeting. B.M.A. Lecture by Mr. J. D. "Flew: “ Whi 
Women ?” 

BRIGHTON AnD Mrp-Sussex Diviston.—At Dudley Hotel, 
Hove, Wednesday, February 22, combined meeting with Sussex 
Veterinary Society. 6.30 for 7 p.m., informal dinner ; 8.30 p.m., 
Dr. E. Colin-Jones: “* Dangers of Domestic Pets.” 

Caroirr Division.—At Park Hote!, Cardiff, Tuesday, February 
21, 7.30 for 8 p.m., supper-meeting. Dr. A. R. Culley: “ A Visit 
to American and Canadian Hospitals.” 


CovenTrRY Division.—At Out-patients Department, Coventry 
and Warwickshire Hospital, Tuesday, February 21, 8 p.m., clinical 
meeting. 

DaRLINGTON Division.—At Darlington Memorial Hospital, 
Tuesday, February 21, 8.30 p.m., Dr. oy Astley : “ Ciné Angio- 
cardiography in Congenital Heart Disease.” 

DUNBARTONSHIRE Division.—At Canniesburn Hospital, Friday, 
February 24, 8.30 p.m., Dr. David Gilmour and Dr. S. Harvey 
will speak about the New Mental Health Act. 

East Herts Division.—At Lister Hospital, Hitchin, Thursday, 
February 23, 8 for 8.15 p.m., clinical meeting. 

FURNESS DIVISION —Tuesday, February 21, 3.15 p.m., visit to 
Glaxo Laboratories, Ulverston. 

GLascow Division.—At Glasgow Regional Office, 9 Lynedoch 
Crescent, Glasgow, Friday, February 24, 8.30 p.m., B.M.A. 
Lecture by Sir Derrick Dunlop: “Use and Abuse of Drugs.” 

IsLe OF WiGuT Division. sa Whitecroft Hospital, Newport, 
Sunday, February 19, and Sunday, February 26, at 10.30 a.m. 
on each day, psychiatric postgraduate course, 

MACCLESFIELD AND East CHESHIRE Division.—At Royal Oak 
Hotel, Hayes Lane, Alderley Edge, Wednesday, February 22, 
- od for 8.30 p.m., Professor A. C. P. Campbell: ** Expectation of 


BraNcH.—(1) At Birmingham Medical Institute, 36 
Harborne Road, Edgbaston, Birmingham, Wednesday, February 
22, 3 p.m., annual Le we of officers, etc. Address 
by the retiring president, Dr. B. J. Shaw: “ The’ Fifty-five Plus 
Examination.” (2) At Springticld Nurses’ Home, Selly Oak 
Hospital, Friday, February 24, meeting of Clinical and Patho- 
logical Section 

MONMOUTHSHIRE Division.—At Head Hotel, Newport, 
Thursday, February 23, 7.45 for dinner-meeting. 
Symposium: ‘ Why is its Own Medical =< Essential to a 
Large Modern Industry ? ” 

NORTHAMPTONSHIRE BRANCH.—At General Hos- 
ae ag ig Room), Sunday, February 26, 6 p.m., B.M.A. Lecture 

y Dr. H. M Sinclair: “ ‘ats and ronary Heart Disease.” 

NortH MIDDLESEX Division.—At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, Febru- 
ary 21, 8.30 for 8.45 p.m., Mr. David Savage: ‘“‘ Some Aspects 
of Infertility and Miscarriage.” 

OLDHAM Division.—At Mare and Foal, Ashton Road, Oldham. 
Monday, February 20, 9 p.m., Dr. R. M. Maher: “ Control of 
Incurable Cancer Pain.” 

SouTHAMPTON Division.—At Conference Room, Civic Centre 
Southampton, Wednesday, February 22, 8.15 p.m. -y ne 
meeting. Subject for discussion: ‘* Health Education.” (1) Dr. 
H D. Chalke : “ Environmental Hygiene.” (2) Dr. H.C. Maurice 
Williams: ‘* Immunization.” 

SoutH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, February 24, 9 p.m., B.M.A. Lecture by Dr. 
I. Harvey Flack: “ Telling the Public About Medicine.” ? 

SOUTH-EAST Essex Division.—At Southend General Hospital, 
24, 8.30 p.m., Dr. E. E. Claxton (Assistant 
a, B.M.A.): *« The Background of Medicine in Asia and 

rica 

SouTtH Starrs Division.—At Medical Lecture Room, R 
Hospital, Wolverhampton, Friday, February 24, 8.15 p.m., film 
with English commentary: “ Treatment of Asthma at the Mont- 
Doré Clinic, France." To be presented by Secrétaire Général, 
M. Jacques Verrier. Wives are invited. 

Tower HaMLeTs Division.—At St. Andrew’s Hospital, Devons 
Road, London E., Friday, February 24, 3 p.m., Mr. J. Suchet: 
“Recent Advances in Obstetrics and Gynaecology.” 

TROWBRIDGE Division.—At St. Andrew's Hospital, Chippen- 
ham, Wednesday, February 22, 8 for 8.30 p.m.. film evening. 
Non-members B.M.A., and others having a professional interest 
in the films are invited. 

WemBLey Division.—At Wembley Hospital, Tues- 
day, February 21, 8.30 p.m., Dr. O S. Fitz-Gerald: “* New 
Mental Health Act.” A discussion vill ‘follow. 

West BROMWICH AND SMETHWICK Division.—At Sandwell 
Hotel, West Bromwich, Thursday, agg 23, 8.15 for 8.30 
p.m., supper —.. ‘Address by Mr. G. Piddock (coroner of 
Smethwick): “ My 

West MIDDLESEX Sones At Town Hall, Ealing, W., Tues- 
day, February 21, 8 p.m., joint meeting with West Middlesex 
Chemists’ Association. Mr. G. Madden (Clerk to Middlesex 
Executive Council): ‘‘How Your Co-operation Can Make the 
et Service Work Administratively.’”’ Medical guests are 
invite 

WESTMORLAND Drvision.—At Heaves Hotel, near Kendal, 
Saturday, February 25, supper “<< meeting, 7.30 .m., buffet 
supper; 8.15 p.m., Professor J. . Ingram: “Colour in the 
Skin ” (illustrated). 


Branch and Division Officers Elected 


ASSAM BRANCH.—President, Lieutenant-Colonel W. H. A. 
Thorne. — Secretary, Dr ay. Deputy Honorary 


Secretary, Dr. A. S Arora. Honorary Treasurer. Dr, A. Gilroy. 
St. HELENS Division.—-Chairman. Dr. D. Leslie. Honorary 
Secretary and Treasurer, Dr. L. at 
SouTH BEDFORDSHIRE Division.—Chairman, Dr. J. W. Mitchell. 
Dr. D. Gibson Hanton. Williams.” Dr. 
R. J. N. Pellow. Honorary Treasurer, Dr. J 
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